In a survey of 185 cases of Reiter's syndrome, Csonka (1958) 
group.bmj.com on June 19, 2017 -Published by http://sti.bmj.com/ Downloaded from years) but this difference became negligible if one compared the age at onset of the first attack in each group. The incidence of conjunctivitis, stomatitis, and balanitis was higher in the group with thrombophlebitis, which may be an expression of the syndrome being more extensive than in our average case; on the other hand, none of the ten patients was considered to belong to the group of the most severely affected cases, of which there were almost forty in the whole series. As the patients with thrombophlebitis constitute only 3 -3 per cent. of the total, the differences noted in the clinical aspects of Reiter's syndrome may well be fortuitous.
The distribution of concomitant joint lesions adjacent to the area of thrombophlebitis is shown in Table III . It appears that, in every case, the knee-joint was involved on the side of thrombophlebitis, but in only half the cases on the opposite side as well. Moreover, when both knee joints were affected, the one on the side with clinical thrombophlebitis was more severely involved than its fellow. There were no such differences in the incidence or severity of ankle-joint involvement in relation to the site of thrombophlebitis. A survey of arthritis of the knee in the rest of the series showed it to be evenly distributed between the two sides. 
Treatment and Progress
In seven patients with thrombophlebitis, the foot of the bed was raised and an elastic bandage applied to the affected limb from the ankle to above the knee; at the same time, the patient was made to exercise the limb by tensing and relaxing the muscles. Phenylbutazone (300 mg. daily) was given for its anti-inflammatory action on the joints and veins. As soon as the acute pain subsided, the patient was allowed active leg exercises and encouraged to walk when the state of the joints permitted it. In three patients, anti-coagulant therapy (heparin followed by oral anticoagulant drugs) was administered for 2 weeks. Signs of active thrombophlebitis disappeared in all patients within 2 to 3 weeks of onset and there were no complications or sequelae arising from it. By the time the symptoms and signs of thrombophlebitis had disappeared, the adjacent arthritis ofthe knee was improving, though it usually took several more weeks for full recovery to be attained,
Discussion
Although the incidence of thrombophlebitis in this series of cases of Reiter's syndrome is not high, the circumstances in which it occurred suggest that it is not a chance association. The classical picture of thrombophlebitis developed within a short period of the onset of arthritis (mean 5 6 days) at a time when some patients were still ambulant and had received no drug treatment. Furthermore, most of the patients were relatively young, previously healthy, and without known predisposing causes of thrombophlebitis. The finding that thrombophlebitis occurred in the proximity of the most marked arthritis might suggest that the inflammatory process responsible for the arthritis spread and involved the veins. If this anatomical association is usual, it is quite possible that thrombophlebitis adjacent to severe arthritis has been overlooked in the past by us and others, and that its incidence as observed in this series is too low.
The merits of anticoagulant treatment cannot be assessed in this small group, especially as the patients made a uniformly good recovery, whatever treatment was given.
As the incidence of thrombophlebitis in Reiter's syndrome is low and recovery from it seems uneventful, it is not proposed to introduce drastic prophylactic measures except to fit supporting elastic stockings in patients with marked arthritis of the knee. Avoidance of immobilization of affected limbs and early ambulation has always been part of the routine management of our patients and will be more strictly enforced.
At this stage, we have been able only to record the incidence of thrombophlebitis; its significance and exact relationship to Reiter's syndrome has yet to be investigated. 
